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Name of Committee

Address ___P.0. Drawer 12753, Jackson, MS 39236 SECRETARY OF STAT
Telephone 601-354-4926 Fax 601=-354-4947 EATTE STWp
Treasurer walter Murphy Email wnmurphy2@comcast.net

D Check here if above is different from previous report

TYPE OF REPORT

_ X May 10, 2010 Periodic Report (January 1, 2009, through April 30, 2010)..........ooooer e, Mandatory
_ June 10, 2010 Pericdic Report (May 1, 2010, through May 31, 2010). ... e, Mandatory
__July 9, 2010 Periedic Report (June 1, 2010, through June 30, 2010).............coceveeeeeeee e eeeeeans Mandatory
______October 10, 2009 Periodic Report (July 1, 2010, through Seplember 30, 2010)............occvveeeeeeeee, Mandatory
___ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)..............coeveiiin.. Mandatory
___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
_January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010)...........ooovvveeee i, Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Reguirad to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©Pligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (li)).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 6:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period ¥ ;::E:r:ig:h
Total amount of contributions  § €5,195.87 +$ 11,937.50 §$ 77,133.37 $ 77,138.37
Total amount of disbursements § 10,241,291-5 874.19 $ 11,115.48 $ 11,115.48

Total amount of cash on hand $ & ,017.89

i certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
Mlﬂ AT J-6- Tor0
Signature of Director or (ffeasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall

result In fines of $50 per day and/or prosecution In accordance with Migs, Code Ann. §§ 23-15-811 and 813 (1972).

SEND T 1. Candic far St e, State district, muth-county amd all feglalative offices showld return form to Secremary of State, Elections Division, P, O. Box 138, Jacksan,

MS 39205 or fax to 601-35%-14%9 or 607-576-2619.
2. Candidates far countywide and county district offices should return Farms te their county Clrouit Clerk.

S$0S 0110




Page 1 of 23
Name of Candidate or Committee  Committee to Elect Jeff Weill
Reporting period___3-4-2010 through 4-30-2010

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC (Mndividual [ Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) oy this period
Full nama s
W.D. Mounger 3 1372110 |% 2,500.00
Malling Address P / 3
200 E. i treet ite 1601 —l— =2
City, State, Zip Code ’ " 3
Jackson, MS 39201 il
Neme of Employer [Raquired) $
self employed —_— i
Occupation (Required) Aggregate s
year—to-date 2,500.00
B. Source: {Corporation W PAC O Indlvidual O Loan Hicki Amount of each
(Mo., Day, Year) receipt
o1 Other (please specify) ke this period
Full name 3
Mississippi Physicians PAC 4 128110 2,500.00
Mailing Address .‘ .' 3
404 West Parkway Flace R —
City, State, Zip Code 7 3
Rideeland, MS 39157 ="
Name of Employer (Required) I | [ 3
Occupation (Required) Aggregate $
ici year-to-date 2,500.00
C.Source: [ Corporation C PAC ® Individual O Loan Amount of each
. Mo. g:h Y. recaipt
0 Other [please specify) (Mo., Day, Year) this period
Full namsa g
James B, Furrh, Jr. 3 117/10 1,000.00
Malling Address r | %
4450 01d Canton Rd., Suite 205 e
City, State, Zip Code ; / [
Jackson, MS 39211 E———
Hamo of Employer (Required) 5
self emjl::-lnved e e
Occupation (Required) Aggregate 5
i as year-to-date 1,000.00
D.Source: U Corporation 0O PAC (Alndividual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name
Malling Address | |
49 Eastbrooke —
City, State, Zip Code ; F p
n. MS 39216 e e ey
Mame of Employer (Requirad) / s
N/A ——
Cceupation (Required) Aggregate s
PRetired year-ip-dats 1,000.00
S$504-05




Name of Candldate or Committee

Reporting period__ 3-4-2010 through __ 4-30-2010

Page 2

of 23

Committee to Elect Jeff Weill

ITEMIZED RECEIPTS

A Source: (0 Corporation 0PAC individual 0O Loan

Date

Amount of each

receipt
- O Other (please speciy) (Mo., Day, Year) | nig period
m;f-Jams 3 1231 10 5 1,000.00
Mailing Address 1 ; £
217 W. ggitul St., Suite 201 =i
City, State, Zip / ‘_ 5
Jackson, MS 39201 e S| s
Name of Employer (Required) / / [
Pruet 0il Co. —_—
Qccupation (Required) .ﬁg"g-rt:g'::-m s 1.000.00
Qil _and ‘Tﬁ@ yea 3 .
B. Source: orporation 0O PAC 0O individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | 40 pegod
Full nams S
Pryor Realty, Inc. 3123/ 10 1,000.00
Mailing Address j i [
16 Gleneagles Drive —
City, State, Zip Code j ; 3
Jackson, MS 39211 — —ie—
Name of Employer |Required) P [3
Occupation (Required) Aggregate $
Beal Estate year-to-date 1,000.00
C.Source: [ Corporation 0O PAC & Individual O Loan — Amount of each
ipt
O Other (please specify) (Mo., Day, Year) | 12" Hed
Leleod Soeed 31231 10|% 1,000.00
Mailing Address / / [
P.D. Box 22728 e M
City, State, Zip Code [
Jackson, MS 39225 N (-
Name of Employer (Required) ] F $
East Group Properties e
Occupation {Required}) Aggregate [
Beal estate year-to-date 1,000.00
D. Source: 0O Corporation 0O PAC Q Individual 0O Loan Date Amount of each
ipt
K Other (please specify)__ LLC (Mo, Day, Year) | o i Hod
Full name
Highland Village, LLC 37251 10(s 1,000.00
Malling Address ; / s
4500 I-55 North, Suite 281 i
City, State, Zip Code
9211 I I___ |9
Nama of Employer (Required) s
Occupation (Required) Aggregate $
Commercial Real Estate year-to-date 1,000.00

8804-05




Page 3 of __ 23
Name of Candidate or Commiittee __ Committee to Flect Jeff Weill
Reporting period 3-4-2010 through __ 4-30-2010
A Source: [ Corporation OPAC @individual [ILoan Date Amount of each
receipt
0 Other (please specify) _ (Mo., Day, Year) | g period
Full name 5
David Dunbar 3725710 1,000.00
Mailing Address [ ]
127 Cherry Laurel In. — I
City, Stats, Zip Code 3
Jackson, MS 39157 — I
Name of Employor (Required) 5
Dunbar Monroe, P.A. — I —
Occupatlion [Reguired) Aggregate
Attorney year-to-date 1,000.00
B. Source: U Corporation O PAC & Individual O Loan Amount of each
o <At recelpt
O Other (please specify) - Day, Year) this period
Full name $
Howard McMillan 3 120110 1,000.0p
Mailing Address q . [3
1200 Meadowbrook Rd. i =
City, State, Zip Code ] | 3
Jackson, MS 39206 e ——
Name of Employer (Required) / ] 3
Millsaps SR U —
Occupation (Required) Aggregate %
Education year-to-date 1,000.00
C.Source: [ Corporation 0O PAC (Kindividual 0O Loan it Amount of each
O Other (please specify) (Mo., Day, Year) thli-:t:a:fitod
Full nama 5
Rick Calhoon 3_..’21’_].0 1,000.%
Malling Address / 5
4211 Eastover Place —! I —
City, State, Zlp Code | $
Jackson, MS 39211 — I
Name of Employer [Required) p 3
Pruett 0il o
Occupation (Required) Aggregate -
i __ year-to-date 1, 000.00
D.Source: O Corporation 0O PAC [ Individual O Loan Da Amount of each
(Mo e Yea receipt
{1 Other (please specify) ~ DRy, Year) this period
Full “m]_}ewev 3 /.29/10 |$ 1,000.00
ihlllngnd‘dm _ g $
City, Stato, Zip Code ; f s
Jackson, MS 39211 LAY | —
Hame of Employer (Required)
rk —__I__|$
Occupation (Required) Aggregate £
Bapking year—to-date 1.

8504-05
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of _ 23

Name of Candidate or Committee __ Committee to Elect Jeff Weill

3-4-2010 through

4=-30-2010

Reporting period

ITEMIZED RECEIPTS

A Source: 0[ICorporation 0OPAC #individual OLoan Date Amount of each
receipt
[ Other (please specify), (Mo., Day, Year) | g period
A ATlen 3 131710 1,000.00
Maziling Address ] .i 5
2517 Meadowbrook Rd. e
City, State, Zip Code 3
Jackson, MS 39211 —
Mama of Empluylr {Rogquired) / | $
Downtown Jackson Partners —_—
Deccupation (Required) Aggreg-:be [3 1.000.00
year-to-date , .
B. Source: [ Corporation O PAC @ Individual O Loan Date Amount of each
ipt
0 Other (please specify) {Wo., Day, Year) th::‘::god
g 3 /317 10[% 1,000.00
W.P. Bridges, Jr. : .
Mailing Address J [ 1
P.0. Box 16978 — I
City, sm.szﬁﬂdi | P s
Jackson, MS 39236 = ——l—
Mame of Employer (Required) 5
N/A —
Occupation (Required) Aggregate $
Retired year-to-date 1,000.00
C.Source: O Corporation O PAC [Kindividual 0 Loan = Amount of each
a receipt
O Other (please specify) (Mo., Day, Year) this peﬁod
wode ¢ 3 /31710 | % 1,000.00
Mailing Address / 5
1018 Highland Colony Parkway — B
City, Stato, Zip Code $
Ridgeland, MS 39157 T
Name of Employer (Required) |f $
Telaplex, Inc. B S
Occupation {Requlred) Aggregate
Communications year-to-date 1,000.00
D.Source: O Corporation O PAC (X Individual 0O Lean Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | 1q period
Full name
Larry Favreau A./31/10 |18 1,000.00
Mailing Address | )
4741 Cheryl Drive i
City, State, Zip Code
Jackson, MS 39211 i b | W
Name of Employer (Required)
u L urance B —
Occunatinn {Ranuirard) Aggregate s
CFO year-to-date 1 ,Dﬂ(}.ﬂﬂ

S504-05
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Name of Candidate or Committee __ Committee to Flect Jeff Weill

Reporting period 3-4-2010 through

4-30-2010

ITEMIZED RECEIPTS

A. Source: [0 Corporation 0OPAC Aindividual O Loan Date Amount of each
(Mo., Day, Year) pEcaipk
0 Other (please specify)__ . - DAY, this period
Elcl)lsn;m;lmper 3 131710 % 1,000.00
Mailing Address s
5125 0ld Canton Rd. #209 4
City, State, Zip Code P 5
Jackson, MS 39711 —_—
Name of Employer (Required) $
Secretarvy of State e
Occupation (Required) Aggregate $ I
. year-to-dale 1. .
B. Source: O Corporation 0O PAC X Individual O Loan Bt Amount of each
(Mo., Day, Year) receipt
0 Other {please specify) w8 this period
Full namea $
Carson Hughes 3731110 1,000.00
Mailing Address i i $
o a}r — — T
cm.m.ﬁpcm : $
Ridgeland, MS 39157 Y S —
Hameo of Employer (Required) s
Telapex N S [—
Oceupation (Required) Aggregate $
Communication year—to-date 1,000.00
C.Source: [Corporation 0O PAC & Individual O Loan Amount of each
g receipt
O Other (please specify) {Mo., Day, Year) this period
Fall
50 Lanotiis 31.31/10|°% 1,000.00
Malling Address | i $
P.0. Box 2401 —r——
City, State, Zip Code ; ; 3
Jackson, MS 39225 S
Name of Employer (Requined) | $
Ergon R, (JU
Occupation (Required) Aggregate $
aces year-to-date 1,000.00
D. Source: [lCorporation 0O PAC Chlindividual 0O Loan Bl Amount of each
2 {Mo., Day, Year) recolpt
{1 Other (please specify) o s this period
Full name
Hibbett Neel 3 731/10|% 1,000.00
Mailing Address / I $
P.0. Box 22625 S, LR, el
City, State, Zlp Code / / s
Jackson, MS 39225 i S
Name of Employer (Required) / ! s
- ffer = o e
Occupation (Required) Aggregate $
Engineer year—to-date i

850405




Name of Candidate or Commitiee
3=4=2010

Reporting period

Page _ 6

of 23

Committee to Elect Jeff Weill

through

4-30-2010

ITEMIZED RECEIPTS

A Source: (JCorporation OPAC [ individual CLoan Date Amount of each
(Mo., Day, Year) Feceipd
0 Other (please spacify) v VY, this period
Full namea
Roy Ward 3131110 1,000.00
Mailing Address ; | $
4230 Quail Run Rd. T A |
City, State, Zip Code , / $
Jackson, MS 39211 —
Mam= of Employer [Regquired) i I $
N/A B
Occupation {Required) Aggregate
g1 year-to-date 1,000.00
B. Source: 0O Corporation O PAC & Individual 0 Loan Date Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this period
Full
S 4 17 110 |% 1,000.00
D sell
Maifing Address / / 1
P.0. Box 4795 i D
City, State, Zip Code i i 5
Jackson, MS 39296 e
Hamae of Employer (Required) / i 3
Information reguested S—
Oeccupation (Required) Aggregate -1
Information requested year-to-date 1,000,000
C.Source: [ Corporation O PAC A Individual C Loan Amount of each
Date receipt
O Other (please specify) {Mo., Day, Year) this period
Full
John Price 3 131/ 10|%  650.00
Mailing Address | / s
394 Gluckstadt Bd. i
City, State, Zip Code ; i [3
Madison, MS 39110 — e —
Name of Employer (Raquired) 5
Lise Carter N —
Qccupation (Required) Aggregate s
~ALtormey year—to-date ﬁ@ﬂL’
D. Source: 0O Corporation 0O PAC [ Individual DO Loan fada Amount of each
recelpt
O Other (please specify) {Mo., Day, Year) this pegod
Full name ! ! $ 500 00
Maston L. Ballew, III 3 1177110 I
Mailing Address / / s
P.Q. Box 12247 i I
Clty, Stats, Zip Coda ; ; s
MS 39236 — = S— | S—
Name of Employer [Required) | / $
i Inc. ——llee—— iy
Qccupation (Reguired) Aggregate 5
. n ices year-to-date 500.00

5504-06
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Name of Candidate or Committee ___Committee to Elect Jeff Weill

Reporting period 3-4-2010 through

4=-30-2010

ITEMIZED RECEIPTS

A Source: 0 Corporation O PAC [Mndividual CLoan

Amount of each

(Mo g’“‘, i receipt
O Other (please specify)_ _ — »Day, Year) | s period
Full nama S $
Walter Murphy 3123710 500.00
Mailing Address ' / g
29 Avery Circle e
City, Stats, Zip Cods { / $
Jackson, MS 39211 el e
Name of Employer (Required) ! / $
s Co.. PLIC = —
Occupation (Required) Aggregate
year-to-date 500.00
B. Source: OCorporation 0O PAC & Individual 0O Loan Date Amount of each
receipt
{1 Other (please specify) (Mo., Day, Year) | ;g pe:"lod
T —— 3 72510 |¥  500.00
Mailing Address ] ’ [
3973 Dogwood Drive =i E=—
City, State, Zip Code ¢ ; 3
Jackson, MS 39211 — = T
Mame of Employer (Required) | | $
Trustmark = e e
Occupation (Ragquired) Aggregate
‘ yoar-to-date 500.00. |
C.Source! [ Corporation 0O PAC Xndividual 0O Loan e Amount of each
i
0 Other (please specify) {Mo., Day, Year) thir:(::g:d
Mike Ulner 4 1_71_10|%  500.00
Mailing Address t 4 3
City, State, Zip Code ) p 3
Jackson, MS 39205 === ——
Name of Employer (Required) [
- er —  — —
Occupation (Required) Aggregata s
Attormey year-to-date 500.00
D.Source: O Corporation 0O PAC K Individual O Loan Duta Amcunt of each
recelpt
C Other (please specify) (Mo, Day, Year) this period
Full nama - 4 1 1% _10|s 500.00
Mailing Address " ; /
4157 Crape Blvd. — I3
City, State, Zip Code : :
Jackson, MS 39216 S — i
Name of Employer (Required) / | $
ntaroil —— — T —
Occupatioh (Required) Aggregate %
Utjlities year-to-date 500.00

8804-05




Name of Candidate or Committee

Reporting period 3-4-2010 through 4-30-2010

Page 8

of 23

Committee to Elect Jeff Weill

ITEMIZED RECEIPTS

A. Source: 0O Corporation O PAC FMndividual [ Loan Date Amount of each
O Other (please specify) {Ma,, Day, Year) th‘I‘:‘:::?iid
Robert Grenfell 4113120 [¥ 500.00
Malling Address ; , 3
313 Northbay Drive e
City, State, Zip Coda [
! !
Madison, MS 39110 s
Name of Employer [Required) F F $
Information requested —_—
Occupation (Required) Ag ate
Information requested yaar?-r;u-dm $ 500.00
B. Source: 0O Corporation 0O PAC 0 Individual 0O Loan Date Amount of each
receipt
X Other (please specify) PLLC (Mo, Day, Year) thist:zfiod
Full name _4__!13_!_1& $ 500.00
Stanford Hall and Associates, PLLC *
Mailing Address $
405 Tombigbee Street e
City, State, Zip Code ) ; $
Jackson, MS 39201 i
Nama of Emolover (Requlred) I I %
Occupation (Required) Aggregate L3
Attorpevs year-to-date 500.00
C.Source! DOCorporation O PAC K Individual O Loan o Amount of each
(1 Other (please specify) (s, Dy, Vear) th::?elfi::d
Full narmo $
John Barton II 3 1172710 250.00
Malling Address / ] 3
1878 Devipe Street Y Y -
City, Stato, Zip Code 5
Jackson, MS 39202 i
[ P T - R —p— s
Parkway Properties —__l__
Arcunatinn (Roouired) MBW“ ‘
Real Estate year-to-date 250.00
D.Source: OGCorporation 0O PAC [Alndividual O Loan Siia Mnountloieach
ipt
0 Other {please specify) (Mo., Day, Year) th::?efiud
budley Wooley 3717110 |$ 250.00
Mailing Address / / $
4260 Eastridee Dr. — e e
City, State, Zip Code . F s
Jackson, MS 39211 A
Name of Employer (Required) / I 5
RBass & Yerger s 3
Oceupation (Required) Aggregate $
Insurance year-to-daie 25“ SEE

$804-05




Name of Candidate or Committee

Page 9

of 23

Committee to Elect Jeff Weill

Reporting period 3-4-2010 through

4=30-2010

ITEMIZED RECEIPTS

A Source: 0O Corporation DO PAC Al Individual OLoan Date Amount of each
(Mo., Day, Year) receipt
[1 Other (please specify) w LYy this period
Full name $
Cict As Vi, Jv. 3717710 250.00
Mailing Address f / 3
lapd Circle E==
Clty, State, Zip Coda / ; 5
Jackson, MS 39216 —
Hame of Employer (Required) / $
N/ZA = —i —r—t s
Occupation (Required) ggregate
Retired year-to-date 250.00
B. Source: (O Corporation 0O PAC X Individual O Loan Dt Amount of each
{Mo., Day, Year) recelpt
O Other (please specify) = Y, this period
Full name $
I !
Mark Blackburn 3112710 250.00
Mailing Address f ; 3
2255 N. Cheryl Drive i
City, State, Zip Code ; F 3
Jackson, MS 39211 —_— "
Name of Employar {Required) $
N/A —_—
Occupstion (Required) Aggregate 3
Retired year-to-date 250.00
C.Source: [ Corporation 0O PAC [Alndividual O Loan = Amount of each
ipt
O Other (please specify) (Mo., Day, Year) | yittilog
o i 3 123/10 |¥ 250.00
Mailing Address ; ; 3
2124 Eastover Drive " —
City, State, Zip Code 7 3
Jackson, MS 39211 e
Name of Employer {Required) / | $
self employed Y N
Occupation (Requirad) Agaregats [
ALtorpey year-to-dats 250.00
D. Source: (I Corporation O PAC X Individual O Loan Bt Amount of each
(Mo I}: Year) receipt
O] Other (pleass specify) o LAYy this period
il Fisher 3 1237_10[s  250.00
Mailing Addrass / I s
1012 Post Rd. il
City, State, Zip Coda i 3 s
_Clinton, MS 39056 .
Namea of Employor (Requiraed) | | $
: \r —
Occupation (Required) Aggregate $
—Sluperyisor yaar-io-date 250.00

5504-06




Page _ 10 of 23 |
Name of Candidate or Committee Committee to Elect Jeff Weill
Reporting perlod 3=4=2010 through ___ 4-30-2010
A Source: 0O Corporation OPAC [Rindividual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) _ I n D8, this period
Lol 3123110 |%  250.00
Mailing Address i i 3
116 Green Drive e
City, State, Zip Code / / 3
Jackson, MS 39211 . f
Mame of Employer (Required) / / $
N/ZA - e
Occupation [Raquired) Aggregate $
Retired year-io-date 250.00
B. Source: [ Corporaion 0O PAC (ilndividual O Loan _— Amount of each
receipt
O Other (please specify) (Mo., Dary, Year) this pezod
Full name 5
 Holla 3./23 10 250.00
Mailing Address / y 3
4 jdee Drive M
City, State, Zip Code / f $
Jackson, MS 39215 =t
Mame of Employer |[Required) $
Page er & Holland —
Occupation (Requlred) Aggregate
Attornev year-to-date 250.00
C.Source: (O Corporation 0O PAC C“individual 0 Loan = Amount of each
O Other (please specify) {Mo., Day, Year) th::(::fi:)d
Full name 5
Charles G. Johnson 2123 110 250.00
Mailing Address | | $
.0, Box 13082 =i
City, State, Zip Code ; i $
9236 =
Name of Employar (Required) [ [ 5
Occupation (Required) Aggregate S
ist year-to-date 250.00
D.Source: [Corporation 0O PAC ([#Individual 0O Loan s Amount of each
ipt
0 Other [please spacify) (Mo., Day, Year) th:':t::god
Full name
Sam Lane 3123710 |$  250.00
Halling-l.ddrm | f $
i Drive S —
City, State, Zip Code | F $
Jackson, MS 39211 e — e
Name of Employer (Required) / $
First Commercial Bank e
Occupation (Required) Aggregate 5
Banking JYoRy-to-cety 220.00

5504-05
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Name of Candidate or Committee Committee to Elect Jeff Weill
Reporting period 3-4-2010 through ___4=-30-2010
A Source: O Corporation 0OPAC Xindividual OLoan Date Amount of each
receipt
O Other (please specify) _ (Mo., Day, Year] | 4hig period
Full nama 5
Steven Rogers 3 123710 250.00
Mailing Address f / 3
2659 Lake Circle Drive m— T
City, State, Zip Code } , $
, MS 39211 = ——
Name of Employer {Required) / 5
Occunatlon (Reauired) Aggregate
Real estate yaEr—tn-date 250.00
B. Source: [ Corporation O PAC & Individual O Loan Date Amount of each
recelpt
O Other (please specify) (Mo, Day, Year; this period
Full namea 3
3 123110 250,00
EI]QK Ross . am e
Malling A.:I::Irn: s
P.0. Box 369 — 1
City, Stats, ZIp Code ; i [3
Pelahatchie, MS 39145 =
‘Name of Employer (Required) / $
self emploved ———
Occupation {Required) Aggregats $
CPA - year—to-date 250.00
C. Source! [ Corporation 0O PAC ([Kindividual 0 Loan Date Amount of each
[0 Other (please specify) (Mo., Day, Year) th;:l:)eelrif:d
Full name 5
- n 3./237/10 250.00
Malling Address | / [
1648 Pi Ridee Fl. ="=="5=
City, State, Zip Code %
Jackson, MS 39211 i
Name of Employer (Required) $
NSA U —
Occupation [Required) Aggregate
. year-to-date 250.00
D.Source: [ Corporation 0O PAC [ Individual 0O Loan e Amount of each
|
- O Other (please specify) {Mo., Day, Year) th:':?erpi:»d
Full name
Tae: Rurs 3 /25/10 % 250.00
Malling Address
2348 Twin Lakes Circle . —
Cily, Stats, Zip Code F ; s
Iackson, MS 39711 e et
Name of Employer [Required)
Dental I |¥§
Occupatlon (Required) Aggregate %
Dentist year-to-date 250,00

S504-05




Page 12 of 23
Name of Candidate or Committee  Committee to Elect Jeff Weill
3=4-2010 through 4=30-2010

ITEMIZED RECEIPTS

Reporting perlod

A Source: [ Corporation OPAC individual [ Loan Date Amount of each
receipt
O Other [please specify) {Wo., Day, Year) this period
Full name $
Robert Hacris 3 725/10 250.00
Mailing Address f f 5
190 Kirkwood Place —
City, Stato, Zip Code ’ 4 3
Jackson, MS 39211 _
Name of Employer (Required) / | [3
_FPhysician —
Occupation (Required) Aggregate 5
Doctor year—to-date 250.00
B. Source: [ Corporation O PAC CiIndividual O Loan _— Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) this period
e 3125710 (% 250.00
Brooks Mosley °
Mailing Address ) ! 3
5405 Hialeah Drive -
City, Stats, Zip Code I’ 7 $
Jackson, MS 39211 e
Mame of Employer (Required) $
Security Ballew, Inc. ———
Cccupation (Required) Aggregate $
Financial Services year—to-date 250.00
C.Source; (1Corporation 0O PAC K Individual 0O Loan = Amount of sach
a
eipt
O Other (please specify) (Mo., Day, Year) thir:t;aaflod
o 37/25/10|% 250.00
Jaliug Bidgeway, Sr
Maiiing Address = I ' $
P.0. Baox 16667 — e —
City, State, Zip Coda [ / $
Jackson, M5 39236 ——
Mame of Employer (Required) f I 5
self emploved e
Oecupation (Required) Aggregate
i e year-to-date 250.00
D.Source: [ Corporation O PAC AJ Individual O Loan = Amount of each
receipt
01 Other {please specify) (M., Dy, Year) this penl-)iod
Full name
Flo Stover 3 1251 10|s 250.00
Malling Address
' I 0__ |3
City, Stata, Zip Code ; : :
Jackson, MS 39211 = —
Hame of Employer [Required) " :
self emploved —_
Occupation [Required) Aggregate 5
self emploved year—to-date 250.00
5504-06




Page 13 of 23
Name of Candidate or Committee Committee to Elect Jeff Weill
Reporting period 3-4-2010 through 4-30-2010
A.Source: 0 Corporation O PAC Aindividual [ Loan Dats Amount of each
receipt
0 Other (please specify)__ _ | I (Mo., Day, Year) this period
Full nama 5
Denny Terry 3125 110 250.00
Malling Address . i $
P.0. Box 1557 =
City, State, Zip Code / y 5
Ridgeland, MS 39158 e————
Name of Employer |Required) | / $
Ca, I e s
Occupation (Required) Aggregate £3
A/C and Heating year—to-date 250.00
B. Source: 0O Corporation 0O PAC r¥individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (pleass specify) ' ! this period
Full name ]
IOO
Richard Williams, Jr. 3125 110 250
Mailing Address / %
P.0. Box 9147 —! ]
City, State, Zip Code i $
Jackson, MS 39286 S P
Hame of Employer (Required) / [ $
Occupation (Requlred) Aggregate
Attorney year-to-date 250,00
C.Source: O Corporation 0O PAC XIndividual 0O Loan i Amount of each
- ipt
[ Other (please specify) (Mo., Day, Year) thli.:c:eriod
F:“]mg e 37120 101%  250.00
Mailing Address / / $
Rd. — —— " —
City, State, Zip Code , " $
Jackson, MS 39211 ——
Name of Employer [Required) / 5
Butler Snow — e
Occupation [Reguired) Aggregats
Ay year-to-date m
D.Source: O Corporation 0O PAC & Individual O Loan _— Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::cpzlriod
TR 3129710 |$ 250.00
Mailing Address
4088 Eastwood Place e ——
City, State, Zip Code ) f s
MS 349711 m— = =
me of Employer (Required)
N/A stV | @
Occupation (Required) Aggregate L
Retired year—to-date 250.00




Name of Candidate or Committee

Page 14

of 23

Committee to Flect Jeff Weill

Reporting period 3-4-2010 through

4-30-2010

ITEMIZED RECEIPTS

A.Source: [ Corporation DPAC [ndividual O Loan Date Amount of each
receipt
O Other (please specify) {Mo-, By, Year) this perod
Full nama 5
Stuart M. Irby 3129 110 250.00
Mailing Address ’ f s
3940 Stuart Place = = =
City, State, Zip Code ; 3
Jackson, MS 39211 i ¥ e i
Name of Employer {Required) ! 5
loved - A
Occupation [Reguired) Aggregate 5
Investor year—to-dats 250.00
B. Source: 0O Corporation 0O PAC X Individual O Loan et Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this pefiod
Full name $
Camille Jefecoat 3129 /110 250.00
Mailing Address y y 5
5125 0ld Canton Rd. #219 = e
City, Stats, Zip Code i | $
Jackson, MS 39211 r— e —
Nameo of Employer (Reguired) / i 5
iltants e —r—
Occupation (Requlred) Aggregate
. a year-to-date 250,00
C.Source: O Corporation O PAC @ Individual O Loan Amount of cagh
Oate receipt
O Other (please specify) (Mo, Day, Year) this period
F“““‘“.‘“] s 3429110 |¥  250.00
Maliling Address / | 35
4242 Chateau Court T e —
City, State, Zip Code P g [3
Jackson, MS 39211 SO S —
Mame of Employer (Required) I I $
r Companies ===
Occupation (Required) Aggregate
: year-to-date 250.00 I
O.Source: [ Corporation 0O PAC [Rindividual 0O Loan Bt Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) m::t:;lll')iod
fdpeing 3 /2910 |$  250.00
Mailing Address | /
2331 Pebble Lane —! I3
City, State, Zip Coda [ [ $
~MS 39211 ——ia—
Name of Employer (Required) i ! $
rties S —
Fircunatinn (Renolmed) Aggregate $
Beal estate year—to-date 250.00

5504-08




Page 15 of _ 23 i ‘
Name of Candidate or Committee ___Committee to Elect Jeff Weill . i
Reporting period 3-4-2010 through 4=30=-2010
A Source: 0O Corporation OPAC [Nndividual 0 Loan Date Amount of each
(Mo., Day, Year) recelpt
0 Other (please specify)_ _ — - LY, this period
Full nama 5
Hunter Arnold 3 /31 /10 250.00
Mailing Address W $
222 miyggya Circle m—————
Clty, State, Zip Code / f $
Jackson, MS 39211 —
Mamae of Employer (Required]) f / [
Occupation (Requirad) Aggregate
i i ns year—to-dato 250.00 1|
B. Source: & Corporation 0O PAC O Individual O Loan _— Amount of each
Day, Year) receipt
{1 Other (please specify) (Mo., Day, this period
Full name $
/31110 250.00
Wilkins, Ste s & Tipton, P.A. 3/ 31/ 10
Mailing Addrass | / $
P.0. Box 13429 —_— e —
City, State, Zip Code ; ; 3
JE@H, I.jE 39236 e
Mame of Employer (Required) | | [
Occupation [Required) Aggregate $
Attorneys year-to-date 250.00
C.Source: O Corporation 0O PAC K Individual 0 Loan o Amount of each
Mo.. Day, Year receipt
[} Other (please specify) (Mo., Day, Year) this period
Full name 5
I ! .
Cene Barmett 3.1 317110 250.00
Mailing Address I | [
inita Place s—te— —
City, State, Zip Code f i s
Jackson, MS 39211 e =
Mama of Employer (Requird) I [3
icd ic Center i —
Occupation (Required) Aggregate $
ic] _ year—to-date 250.00 .
D.Source: O Corporation 0O PAC X Individual 0O Loan ate Amount of each
{Mo., Day, Year) receipt
O Other (please specify) - F this period
Full name
! !
Mziling Address . ’ :
las Drive ———
Clty, State, Zip Code ; ; s
Jackson, MS 39211 —
MNamae of Employer (Required) i s
Butler Snow == T —
Occupation (Required) Aggregate 5
Attorpey a year—to-date 250.00

5504-05
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of 23

Name of Candidate or Committee _Committee to Elect Jeff Weill

Reporting period 3-4-2010 through

4=30-2010

ITEMIZED RECEIPTS

A. Source: 0O Corporation OPAC [Mndividual O Loan

Amount of each

Datn .
receipt
. = 0 Other (please specify) __ (Mo, Day, Year) this pariod
Full namo 5
J. Kane Ditto S-1311 10 250.00
Mailing Address K $
3972 Stuart Place S e—
City, State, Zip Code " " 3
Jackson, MS 39225 - =
Name of Employer {Required) [
State Street Group, LLC e—lae il
Occupation [Required) Aggregate
ypar—to-date 250,00
B. Source: O Corporation 0O PAC Chindividual o Loan Date Amount of each
Mo.. Day. Y. receipt
O Other (please specify) (Mo., Day, Year) | yis perlod
Full namea 5
Lison D 3_./.31/_10 250.00
Mailing Address i p 3
2215 Heritage Hill Drive P S, =
City, State, Zip Cods F i s
Jackson, MS 39211 = e
Name of Employer (Reguired) [ / 5
First Presbvterian Church el
Occupation (Required) Aggregate
Minister year-to-date 250.00
C.Source: (1Corporation 0O PAC iXlIndividual O Loan Amount of each
Date receipt
O Other {please speclify} (Mo., Day, Year) this perlod
Full namsa § 2 00
Stephen Fdds 1.3 10 >0
Mailing Addresa s
P.0. Box 16691 — I —
City, State, Zip Code $
Jackson, MS 39236 S U
Name of Employer (Required) g
lson S
Occupation (Required) Aggregats
_Attorney year-to-date 2?[]‘- oo
D.Source: [ Corporation [ PAC (lndividual 0 Loan == Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th;:‘::leell"iod
Full
el - 3 /31/_10|$ 250.00
Malling Address / [ $
Fl. =
City, State, ZIp Codo : s
_Jackson, MS 39211 S S -
Name of Employer (Reguired) . I | $
Robinson, Biggs, Ingram, Solop & Farris ———
Occupation {Required) Aggregate $
Attorney year-to-date 250,00

$S04-05




Page 17 of 23
Name of Candidate or Committee _ Committee to Elect Jeff Weill
Reporting period 3-4~2010 through 4-30-2010
A Source: i Corporation OPAC [Mndividual O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) jdhoc this period
Full name / / 5
Jobn Erland 3./.31/10 250.00
Malling Address i f 5
2034 Petit Bois — =
City, Stats, Zip Codo $
Jackson, MS 39211 — 1 —
Namo of Employer (Requined) / 5
Butler Snow et
Qccupation (Required) Aggregate
Attorney year-to-date 250,00
B. Source: {ICorporation 0O PAC ndividual O Loan Date Amount of each
ipt
[ Other (please specify) (Ma., Day, Year) th::(;aer-.:god
Full namea / / 5 250.00
Philip Gaines 3./.31/_10 :
Malling Addross J / $
2353 Twin Lakes Circle [ e———
City, State, Zip Code ; [3
Jackson, MS 39211 —
Hame of Employer (Requined) ; [
Currie Johnson Griffin Gaipes & Myers, P.A. —_———
Occupation (Raquired) Aggregate
Attorney year-io-daie 250.00
C.Source; O Corporation 0O PAC (X Individual O Loan s Amount of each
ipt
00 Other {please specify) (Mo., Day, Year) thlr:t;::riod
Full
S - 3 /.30 10|%  250.00
Mailing Address / I [
P.0. Box S50QR T =t
Clty, State, Zip Code $
Brandon, MS 39047 N T —
Name of Employer (Required) S
Donnie W. Lambert Oil & Gas et
Occupation [Required) Aggregats
0il and eas year-to-date 250.00
D.Source: [ Corporation O PAC [Xindividual 0O Loan Data Amount of each
ipt
O Other {please specify) {Wa., Day, Year) mu’i‘iﬁ!ﬁod
Full name / / $
....Iﬂtﬂ'l f\hr{'ﬂ'}stti 3—- _.3.1 _._1.0 250-00
Mailing Address / / $
2204 Cullevwood Rd. i
City, State, Zip Code P . s
lackson MS 38911 R, (N Tra—
Name of Emgloyer (Required)
Marchetti, Robertson & Brickell Ins. & Bonding I 1__ |3
Occupation {Required) Aggregate [
year-to-date Eiﬁ..ﬂﬂ_

5504-05
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Name of Candidate or Committee __Committee to Elect Jeff Weill
Reporting period 3-4~2010 through 4=-30-2010
A. Source: [J]Corporation 0OPAC X Individual OLloan Date Amount of each
Mo., Day, Year) receipt
0 Other (please specify) (Mo., Day, this period
Full name 5
! i .
_Armin Meeller, Jr. 3.1 31/_10 250.00
Mailing Address i ; 5
346 St. Andrews Drive e
City, Stats, Zip Code / / 5
Jackson, MS 39211 e
Name of Employer (Reguired) ) $
. B S (NIEY, [P
o {Requlred) Aggregate
“Attornev yooriodate |* 250.00 |
B. Source: [ Corporation 0O PAC & Individual C Loan Date Amount of each
Mo., Day, Year) receipt
0 Other (please specify) (Mo., Day, this pericd
S 3 131010(% 250.00
Lse
Mailing Address 4 p 5
agles Drive -
City, State, Zip Code | i 5
9211 ——
Name of Employer {Required) / s
N/A e e —
Occupation (Required) Aggregate
Betired R year-to-dats 250.00 |
C.Source: (ICorporation 0O PAC XIndividual O Loan Amount of each
™ g:hvam N
O Other (please specify) (Mo., Day, this period
Full name on 3_131_!1.0_ $ 250.00
Malling Address i f 3
ther Pass —r—Te—
City, Stato, Zip Code | f 5
Ridgeland, MS 3915/ A
Name of Employer (Required) | / $
Baker Donelson =
Occupation [Required) Aggregate
Attorney your-io-date 230.00
D. Source: [ Corporation [ PAC Xindividual O Loan Date Amount of each
{Mo., Day, Year) TS
0 Other (please specify) B L this period
Full name
1 ! .
Jeffrey Reynolds i_/_31/_10|$ 250.00
Mailing Address
I 1__|%
P.0. Box 24597
City, State, Zip Code / | $
Ia;ksﬂn! % 38225 e
Mama of Em (Required) I i 5
lmn]r]t:: P.A. _A,E_ — z
Occupation (Required) gregate
Frreons e | .0

$504-06




Name of Candidate or Commilitee

Reporting period 3=-4-2010 through

Page __ 19

of 23

Committee to Flect Jeff Weill

4-30-2010

ITEMIZED RECEIPTS

A Source: [ Corporation 0O PAC [HMndividual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) i ' this period
Full name $
Victor Smith 3./.31/10 230.00
Mailing Address / i s
P.0. Box 6177 S
City, Stats, Zip Code / I $
Jackson, MS 39288 - — -
Name of Employer (Required) $
Victor P. Smith Co. e e
Occupation (Required) Aggregate
. : year-to-date 250.00
B. Source: 0OCorporation 0O PAC il Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) - DAY this period
Full name / / 5
Cam Tavlor —-131-/ 10 250.00
Malling Address j j [3
X r Drive i
City, State, Zip Codeo I f $
Jackson, MS 39211 N S | —
Namo of Employer (Requined) / i 1
¥ 1 t. .
QOccupation [Regquired) Aggregate -]
Jovestment advisor year-to-date 250.00
C.Source: OCorporation 0O PAC [J Individual O Loan Date Amount of each
recelpt
X Other (please specify) __ 11C (Mo., Day, Year) this pegod
Full name 5
Mohave Resources, LIC 3 /31 110 250.00
Mailing Address [ / s
P.Q. Box 6203 === ===
City, State, Zip Code f P $
Tyler, TX 75711 —
Hame of Employer (Required) / £
Occupation (Required) Aggregate $
0il and Gas year—to-date 250.00
D. Source: [ Corporation 0O PAC X Individual 0O Loan b Amount of each
i n'“‘, receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nama
f / o
Joel Travelstead i /31710 |s 250.00
Mailing Address / ! $
Drive e i
City, State, Zip Codo [ $
. Ms 39211 ——
Mame of Employer (Regquired)
: : I I $
t Financing i
Occupation (Requlred) Aggregate $
1 I, year-to-date 250.00

S504-06




Name of Candidate or Committee

Reporting perlod 3=4=2010 through

4=30=-2010

Page 20

of 23

Committee to Elect Jeff Weill

ITEMIZED RECEIPTS

A Source: 0O Corporation OPAC & lIndividual 0 Loan

Date

Amount of each

receipt
D Other (please specify)_________ — {Mo. Day, Year} this period
i SO 34 31 10|% 250.00
Jeffrey Wagner e
Mailing Address / f 5
State Street =
City, State, Zip Code "4 3
Jackson 39202 i —
Hame of Employer (Requirad) $
lson =
Occupation {Required) Aggregats
At torpey year-to-date 250.00
B. Source: (1Corporation 0O PAC X Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other {please specify} Sl L thls period
Full namea $
Harry Walker 31/ 31_10 250.00
Malling Address | | 3
148 St. Andrews Drive I
City, State, Zip Code ; ’ 5
Jackson, MS 39211 — ==
Name of Employer (Requirad) / s
Occupatlon (Required) Aggregate 1
Banking year-{o-date 250.00
C.Source: (Corporation 0O PAC [XIndividual O Loan Amount of each
Date int
i Mo., Day, Year) receip
O Other (please specify} (Ma., N this period
e i 4 17 110 |%  250.00
Malling Address / [ $
i & A =T T T
City, State, Zip Code | ] s
Jackson, MS 39211 T e T
HName of Employer [Required) ! I $
__Inc. e
Occupation (Required) Aggregate $
year-to-date 250.
D. Source: O Corporation 0O PAC K Individual 0O Loan Date Amount of each
(Mo., Day, Year) nt
[ Other (please specify) o this period
Full nama .4_!7_!& $ 250-%
Maiiing Address ) o I - I $
les [rive
City, State, ZIp Code | p 5
s 39211 S —
Mama of Employar [Required) $
tion requested = ——
Occupation {Required) Aggregate L]
Information requested year-to-date 250,00

$S04-06
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Name of Candidate or Committee _ Committee to Flect Jeff Weill
Reporting period 3-4-2010 through 4-30-2010
A Source: [ Corporation [ PAC Xiindividual DLean Date Amount of each
(Mo., Day, Year) recelpt
O Other (please specify) s bepat b this period
‘]“;“;'i": Willi 4 17 110 |% 250.00
Mailing Address f 1 5
2030 Eastover Drive Sl ey
City, State, Zip Code | 4 $
Jackson, MS 39211 —
Hame of Employer (Required) [3
N/A S
Occupation (Required) Aggregate E3
Betired year-to-date 250.00
B. Source: O Corporation (0 PAC O Individual O Loan Date Amount of each
receipt
(Other (please specify) FLIC (Mo., Day, Year) this period
Full name $
Adcock & Morrison, PLLC 4 /13/10 e
Mailing Address s
P.0. Box 3308 e
City, State, Zip Code | | $
Ridgeland, MS 39158 = — =
Mame ol Employer {Required) I | 5
Occupation (Required) Aggregate
Attorpevs year-lo-date 250.00
C.Source; [ Corporation 0O PAC (X Individual O Loan e Emotnticlicach
ipt
O Other (please specify) (Mo., Day, Year) th::‘:)il")lod
Full name $
Cynthia Speetjens 4 113710 250.00
Mailling Address [ / $
_2088 Main Street, Suite A o Y
City, State, Zip Code ) p [3
Madison, MS 39110 =
Name of Employer (Required) I I $
Cecupation {%nlml} Aggragate 3
Attorpey year-to-date 250.00
D. Source: [0 Corporation 0O PAC X Individual O Loan Da Amount of each
(Mo m“,r recelpt
O Other (please specify) e DRy, Yo} this period
Full nama
Tim Threadgill 4 r13r10|$ 250.00
Mailing Address | / $
kle 1n. g
City, State, Zip Code / / $
_ﬁuws_‘%ﬂ?ﬁ C— e —
Hame r (Required) _-'_."_ $
Occupation [Required) Aggregaie $
_Attorney year—to-date 250.00

5504-05
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Name of Candidate or Committee  Committee to Flect Jeff Weill

Reporting period 3-4-2010 through

4=30-2010

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC Windividual [ Loan Date Amount of each
receipt
O Other (please specify) — (Mo., Day, Year) |  yiq period
Full name £
Frank Perkins 4120110 250.00
Mailing Address | / s
941 Luckney Rd. e
City, State, Zip Code y p $
Brandon, MS 39047 M —
Hame of Employer (Regquired) f [
Information requested =l —
Occupation (Required) Aggregate
f on reguested year-to-date 250,00
B. Source: DOCorporation 0O PAC XIndividual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other {please specify) = RN, this period
Full name s
F.M. Bush 4 126110 250.00
Mailing Address | / 5
P.0. Box 23066 — i —
City, State, Zip Code : p $
JJackson, MS 39225 ———
Name of Employer (Required) | ! 5
Dmbar 11FP N
Occupation (Required) Aggregate
Attorney year—to-date 250.00
C.Source: OCorporation 0O PAC [ (ndlviduat 0O Loan Amount of each
Mo g:teY receipt
O Other (please specify) A0 LY. Lt this period
el 4 126110 |¥  250.00
Mailing Address I / £
[rive e
City, Stata, Zip Codo 1 $
Jackson, MS 39211 T . P
Name of Employer (Required) g $
Lontinuum, LLC o o
Qccupation (Required) Aggregate
Business manager year—to-date 250.00
D.Source: O Corporaton 0O PAC X Indlvidual O Loan Amount of each
g:m-r receipt
O Other (please specly) (Wo., Day, Year) thls period
Full name
_Joe Blackston 4128110 |$ 201.00
Maliing Address
i1 |'%
a%m E%Epjt Pnis North —
State Code / / $
JJackson, MS 39211 — ——
mmuiewuw {Required) s
e —
Occupation (Required) Agaregate 1
Physician year-to-date 201,00
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Name of Candidate or Committee _Committee to Elect Jeff Weill

Reporting period 3-4-2010 through

4-30-2010

ITEMIZED RECEIPTS

A Source: 0O Corporation OPAC Mindividual 0O Locan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name s
Teff Weill 319110 21,594.87
Malling Address 5
1956 Douglas Drive ——I—
City, State, Zip Code $
Jackson, MS 39211 SRO! EES EE
Mame of Employer (Required) g
self employed "
Occupation (Required) Aggregate %
Attorney year-to-date 21,594.87
B. Source: O Corporaticn 0O PAC 0O Individual D Loan Date Amount of each
receipt
O Other (please specify) (Ma., Day, Year) this pegod
Full nama $
s SRR O
Mailing Address $
P [t P
City, State, Zip Code [3
S S
Name of Employer (Roguired) [ | -4
Occupation {Required) Aggregate 5
year-to-date
C.Source: OCorporation [0 PAC (1 Indlvidual O Loan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) thlr:t;)eem:d
Ful
ull name Y $
Mailing Address
_r__1__ $
City, Stats, Zip Code . s
N R N
Namae of Employer (Reguired) $
Ocecupation [Required) Aggregate %
year<to-date
D. Source: D Corporation 0 PAC 0O Individual 0O Loan Dats Amount of each
a
ipt
O Other (please specify) (Mo., Day, Year) th::l::egod
Full name
e | &
Ma Address
— _i_i__|s
. State, Zip Codo
Chy. " _I_i__|s
Name of Employer (Reguired) / I $
Occupation (Required) Aggregate $
year-to-date

$504-05




Name of Candidate or Committee

Committee to Elect Jeff Weill

Page

Reporting period 3-4-2010

through

ITEMIZED DISBURSEMEI“

4=-30-2010

D A | ‘-:-.,,.:.? [rli \|
}_—%«ﬁ‘f 7 2010 D)

ELECTIONS DIVISION

A Full name Dat ! SECH 1 =)
U.S. Postal Service {Mo., Day, Year) | disbursement this period
Mailing Address b
401 South Street 3 /1710 352.00
City, State, Zip Code
Jackson, MS 39201 4 75 710 1,320.00
Purpose of Disbursement (Optional) Agg ¢ 5
Year-to-date 1,672.00
B. Full name Date Amount of each
Alpha Printing, Inc. (Mo., Day, Year) | disbursement this period
Maifing Addrass
x 7106 3 23710 613.38
City, State, Zip Code 3
Jackson, MS 39282-7106 4 715 /10 7 1,073.41
Purpose of Disbursement {(Optional)
Aggregate $
Ve 00 e 1,686.79
G ¥l name Date Amount of each
epublic Group {Mo., Day, Year) | disbursement this period
Mailing Addreas
210 E. Capitol, Suite 1900 3 /23 /710 2,206.18
City, State, Zip Code b
201 4 1 16/10 2,225.32
Purpose of Disbursement (Optional)
Aggregate
Year-to-date 4,431.50
0. Full name Date Amount of each
Ihe Mississippi Bar {Mo., Day, Year) | disbursement this period
Mailing Address s
P.O. Box 2168 4 115 /10 383.40
City, Stats, Zip Code 3
Jackson, MS 39225-2168 S -
Purpose of Disbursemeant (Optional)
Year-to-date 383.40
E. Full namo Date Amount of each
Julep Restaurant (Mo., Day, Year) | disbursement this period
Mailing Address $
1305 Northside Drive 3/29/10 1,800.00
City, State, Zip Code b1
Jackson, MS 39211 — -
Purpose of Disbursement {Optional) A i %
. Year-to-date 1,800.00
¥ POl e Date Amount of each
Moo Fd G ications {Mo., Day, Year) | disbursement this period
Mailing Address $
P.0. Box 269 4 7 8/10 267.60
City, State, Zip Code ~
Alexandria, AL 36250 T (T
Purpose of Disbursement (Optional} A A ]
Year-to-date 267.60

§304-08




